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ABSTRACT 

Background: Laparoscopic appendectomy is one of the 
most common laparoscopic surgeries performed. We re- 
port an unusual complication of hematocele after laparo- 
scopic appendectomy. 

Case Description: A 48-y-old male presented with swell- 
ing and discomfort in his right scrotum 11 d after he 
underwent laparoscopic appendectomy for acute appen- 
dicitis. Before the surgery, he had no scrotal swelling or 
inguinal hernia. 
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INTRODUCTION 

Laparoscopic appendectomy is one of the most common 
laparoscopic surgeries perfomied. 1 Appendicitis is a surgical 
emergency that calls for appendectomy by the laparoscopic 
or open method. Laparoscopic appendectomy was intro- 
duced with the intent to reduce some of the problems that 
were reported after open appendectomy, such as wound 
infections, postoperative pain, and duration of stay. 2 It has 
definitively been able to address the problems mentioned 
above, but a different set of problems has been noted with 
laparoscopic appendectomy, including longer duration of 
surgery and increased risk of abdominal abscess. 3-5 We pres- 
ent here an unusual complication after laparoscopic appen- 
dectomy: delayed hematocele. 

A 48-y-old male presented with swelling and discomfort in 
his right scrotum lid after he underwent laparoscopic ap- 
pendectomy for acute appendicitis. Before the surgery, he 
had no scrotal swelling or inguinal hernia. He was diagnosed 
with right-sided hematocele, for which he was treated. 
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CASE REPORT 

A 48-y-old male underwent an uneventful laparoscopic ap- 
pendectomy for acute appendicitis. Surgery was done using 
3 ports: a 10-mm infraumbilical port; a 5-mm suprapubic 
port; and another 5-mm port in the left iliac area. The pneu- 
moperitoneum was created after inserting the first trocar and 
was set at 14 mm Hg. Intraoperatively, he was found to have 
an appendix adherent to the ileum. Duration of surgery was 
49 min from skin incision to closure. He was discharged 
home the next day. However, he presented lid after sur- 
gery with complaints of severe pain and swelling of the right 
inguinoscrotal area. The swelling started appearing gradually 
after 9 d of surgery. He has no history of bleeding diathesis 
and was not on any anticoagulants. He was found to have a 
complete right-sided hydrocele, which was not transillumi- 
nant and extending to the right external inguinal ring. It was 
not possible to get above the swelling, and the swelling did 
not decompress on elevating the scrotum. He was afebrile, 
and his white blood cell counts were not elevated 
(8,300/cumm). On ultrasound, he had a complex hy- 
drocele on the right side with an echo pattern compa- 
rable to blood (Figure 1). A computed tomography 
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Figure 1. Ultrasound of right scrotum. Sagittal view, showing the fluid 
collection (white marker), adjacent to the right testis (black marker). 




Figure 2. Coronal view of CT scan of the abdomen and pelvis 
showing pelvic fluid collection communicating with the right scrotal 
collection through a patent processus vaginalis. 



(CT) scan of the abdomen and pelvis revealed free fluid 
in the pelvis communicating with the right scrotal swell- 
ing (40HU) (Figure 2). 



DISCUSSION 

Appendicitis is the most common general surgical 
emergency in the world. 1 The currently recommended 
procedure of choice for treating appendicitis (espe- 
cially in obese adults) is laparoscopic appendectomy 
for numerous reasons, including decreased pain and 
lower narcotic requirement, reduced length of stay in 
the hospital, fewer wound infections, and quicker re- 
turn to routine activity. 6 In addition, it helps in identi- 
fying other possible conditions that mimic appendicitis. 
This is especially important in women of reproductive 
age. 7 Though the procedure is safe, it is associated with 
possible complications, such as intraabdominal ab- 
scess. Intraabdominal abscess is 3 times more common 
after laparoscopic appendectomy, compared with open 
appendectomy. 6 There have been no reports of delayed 
scrotal hematocele, to the best of our knowledge. Only 
one similar report was found in which a patient devel- 
oped postoperative infected hydrocele on postopera- 
tive day 1 after laparoscopic appendectomy. 8 Similar 
findings were observed after laparoscopic cholecystec- 
tomy by Kaner et al. 9 in a 54-y-old man on postopera- 
tive day 1. There were no reports of a delayed devel- 
opment of scrotal or inguinoscrotal swelling. 

These researchers postulated that increased intraabdomi- 
nal pressure from the pneumoperitoneum created during 
surgery resulted in opening of the processus vaginalis and 
resulted in the pelvic collection tracking in the dependent 
area, 9 or a congenital inguinal hernia may have been the 
cause for the swelling, allowing the fluid to track down 
the scrotum. 8 Both theories are supported by the persis- 
tence of patient processus vaginalis. We believe that both 
mechanisms may be involved, coupled with physical ac- 
tivity or straining, causing increased intraabdominal pressure 
and leading to a secondary hemorrhage and delayed collection 
in the scrotum. Similar presentations of scrotal swellings for a 
distant pathology have been reported in pediatric populations, 
but not very often in adults. Scrotal hematoma or swelling in 
newborns has been associated with a number of diseases, 
including meconium peritonitis, traumatic hemorrhage, adrenal 
hemorrhages, 10 and gastric perforation. 11 

Although present in the majoriy of newborn male in- 
fants, the incidence of patent processus vaginalis de- 
clines to 60% at the age of 1 y and 15% to 37% at 
adulthood. It allows the passage of intraperitoneal con- 
tent from the abdomen to the scrotum. Twenty percent 
of people in whom the processus vaginalis remains 
patent develop inguinal hernia and hydrocele during 
their life. 12 It is bilaterally present in 12% of patients 
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with congenital inguinal hernia. 13 Smooth muscle has 
been identified in processus vaginalis tissue, but not in 
the healthy peritoneum. The amount of smooth muscle 
present may correlate with the degree of patency. For example, 
higher amounts of smooth muscle have been found in hernia 
sacs than in the patent processus vaginalis of hydroceles. Inves- 
tigation continues to deteirnine the role of smooth muscle in the 
pathogenesis of this condition. 

Because the collection in the scrotum was organized and 
there was no evidence to support any ongoing bleeding, the 
patient was obseived. He was referred for inguinal hemionha- 
phy after resolution of the fluid or by drainage after aspiration. 

CONCLUSION 

Meticulous hemostasis is of great importance in any 
surgery. Better hemostasis could have prevented the 
swelling. Surgeons should avoid high intraabdominal 
pressures with the pneumoperitoneum during laparo- 
scopic surgery in patients with patent processus vagi- 
nalis. If there is no evidence of continuing bleeding, 
scrotal hematocele can be generally dealt with by con- 
servative treatment. It is important to address the patent 
processus vaginalis, which predisposes the patient to 
an inguinal hernia later in life. 
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